2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000061055 Mar 22, 2000 8:00 am
1. Entity Narne : S t f St t
MID-TOWN TRANSFER, INC. ecretary ol State
03-22-2000 90036 006 ***150.00
Principal Place of Business Mailing Address
1600-W,NEW HAMPSHIRE AVE 1600 W NEW HAMPHSHIRE AVE
ORLANDO FL 32804 ORLANDO FL 32604-6002
Us us
T R R AT KB EEAR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3501033 Mot Appliceble
Zip Country Zip Country 5. Certificate of Status Desired | ?g"gquﬁ;ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - | NO™® _SCHWEIZER,—TIMOTHY V.-
MUELLER, KENNETH

6453 S. ORANGE AVENUE #4 St A T N R A S PR RV ENuE
ORLANDO FL 32809

City

ORLANDO, FL | 958%1

the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.

f=5, T 2020

8. The above named entity

SIGNATURE
Sig , typad or printad name of regws}nﬂ'agant and title «f applicable. (NOTE: Registered! Agant signature reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
. * 10. El a n n
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erjz‘lt ‘ggniaggnlngt?uil): neing 0 fi‘gﬂoh‘g’éf e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFRCERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
L D 7 Delets TITLE X change [ Addition
NANE SCHWEITE, TIMOTHY v NAME SCHWEIZER, TIMOTHY V.
STREET ADCRESS | 1600 W. NEW HAMPHSHIRE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TTLE [ pelete futs [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-21P
TIE ] Delete TITLE [ ¢hange [ Addttion
NAME NAME o )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-57-2IP
TITLE [ Dejete TITLE [ change (] Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-ZiP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE 0 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
ot the corporation or the receiver oLXfustee empowgred toeg&cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment T like empopged.
i ;% 75
Date

SIGNATURE:
D NAWE OF SIGNING OFFICER OR DIRECTOR

Daytime Phoene #

CR2E034 {9/99)



